
BLASTOMYCETIC DERMATITIS.
In July, 1896, Dr. Gilchrist1 described a case of

skin disease, in which he found yeast fungi or blasto-
mycetes. In March, 1898,2 he published an extensive
report of an additional case, and in the same month
Dr. H. G. Wells3 of Chicago, published a case from
the surgical clinic and pathologic laboratory of Rush
Medical College.
The Indiana Medical Journal for August, 1898,

contains a report of a case by Robert Hessler of
Indianapolis. This concerns a thoroughly healthy
man who, in October, 1897, received a slight cut while
being shaved. This was situated in the neck, just
under the chin, and on a line with the right angle of
the mouth. Healing took place, but was followed by
the development of an oval-shaped papule as large as

a half-grain of wheat. This nodule was freely mov-

able, hard, and remained stationary until January 10,
this year, when it was noticed that it had become
larger and was surrounded by an inflamed, slightly
elevated area. Shortly after this it "came to a head."
The surface was then cleansed, opened aseptically,
culture-tubes inoculated and smear preparations
made.
With EHRLiCH'sneutrophile stain there were found,

in the interior of the leucocytes, characteristic yeast
cells of a brownish color and slightly oval outline.
Many of the organisms were in the budding stage.
The agar tubes which were inoculated presented in a

few days pure cultures in the form of small, bright,
white colonies. The course of formation of daughter
cells by means of budding could be followed readily
in hanging drop preparations. When the organism
1 Johns Hopkins Hospital Bulletin, 1896. Johns Hopkins Hospital Re-

ports. Vol. i.
2 Journal of Experimental Medicine, 1898.
3 New York Medical Journal, March 26,1898.

was cultivated on solid media for a longer time, Dr.
Hessler speaks of the appearance of characteristic
fungus threads. As seen in stained preparations the
single organisms are slightly oval, with a clear outer
envelope and with differentiated contents.
Although the micro-organism is smaller than those

described by Gilchrist, Dr. Hessler has concluded
that it concerns a blastomyces, and in this opinion he
is confirmed by Professor Welch of Baltimore, who
has seen the cover-glass preparations.
The scar that formed after opening the abscess was

much greater in extent than is ordinarily the case

with similar abscesses due to the common pus
microbes, and of late it has been noticed that' a new

papule about three-fourths of an inch from the site
of the first one has appeared.
Now that the attention of the dermatologists and

physicians in general has been called to the fact that
blastomycetes may cause extensive lesions of the skin
in various parts of the body, which, speaking gener¬
ally, often resemble certain forms of tuberculosis of
the skin, and which have therefore in some quarters
been called instances of pseudo-tuberculosis, it is to
be expected that many cases of this kind, which have
heretofore been erroneously diagnosed, will be placed
in their proper category.

NEUROLOGIC NOMENCLATURE.
It is a question for psychologists how far thought

is possible without words, but it is a matter of common
every-day experience that words are an essential in
the conveyance of thought. They are tools, however,
of varying convenience and value, according as they
are properly chosen and fitted to the idea which they
are intended to convey. The amount of extra labor
that is involved in the expression of our thoughts by
the lack of a suitable intelligible terminology is not
readily calculated, but nearly every one has felt the
mental strain of labored circumlocution when the
proper terms were unknown or did not readily come
to hand. It would be an interesting problem, if it
were a possible one, to figure in terms of horse-power,
let us say, the extra amount of energy required to
express the daily range of ideas in a language like the
German over that required in a less involved and
complicated one, the English for example. With
equal populations using the two it is easy to believe
that the extra work could it be translated into motor
power would be very real and appreciable by every
ordinary intellect. When we consider the other
methods of conveying ideas, we can still further
magnify our estimate of wasted labor and add to it
the oceans of ink that it is almost a justifiable exag¬
geration to say have been expended over and above
the increased manual labor of writing, itself a tre¬
mendous strain in the aggregate.
It may be there is some compensation for this, that

a clumsy language only affords a healthful gymnastics
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for robust intellect, but it does not after all speak well
for the intelligence that rests satisfied with imperfect
methods or appliances when better ones are available.
Sometimes it is an inert conservatism that perpetuates
them, sometimes a sentimentalism that in its bes
aspect is only halfway respectable keeps them in
vogue. It seems also to many people a small matter
to continue to endure abuses to which they have grown
accustomed, and utterly needless to try to rectify them.
When the evils are only a few extra and ill-adapted
words or clumsy constructions of speech, the average
man hardly thinks enough to feel their inconvenience.
How far science has suffered from the want of a

convenient, economic and accurate terminology it is
hard to say, but that it has suffered is not a matter
for dispute. Our scientific terms, especially in medi¬
cine, have developed haphazard by accretion, and a

really scientific system of nomenclature appears to
have been about the last thing thought of. When
the attempt has been made to make the terms descrip
tive the result has been mainly to make them cum¬

brous, and, in fact, it is impossible to have it otherwise.
What is needed is a practical, brief, concise and easily
adapted and utilized nomenclature, and this should
be the aim.
The terminology of what may be called the finer

gross anatomy of the central nervous system is the
creation of the last thirty or thirty-five years at the
most, but it has at present most of the defects of older
systems, and it is safe to say is unintelligible to a

large extent to the great mass of practicing physicians.
Even the students that annually go out from our
medical colleges have a very inadequate acquaintance
with it as a whole, and probably soon forget a large
part of that they have. Many of the terms in use

are duplicated or triplicated, many more are needlessly
cumbrous; as a whole there is no uniform plan or

system. To read understandingly an elaborate ana¬
tomic paper on the nervous centers requires some¬

times, nowadays, a knowledge of the terminology of
the subject in two or three languages, so varied are

usages of authors.
In the nomenclature of the Royal College of Phy¬

sicians, which was adopted many years ago by the
American Medical Association, and which is sub¬
ject to decennial revision, the Latin, French and
German equivalents are given.
For a number of years Dr. B. G. Wilder of Cor¬

nell University has been endeavoring to bring into
use a simplified and consistent system of neurologic
nomenclature, and the terms he has proposed have in
many instances been adopted by prominent neurolo¬
gists and seem likely to come into general use. A
recent and exceedingly meritorious work, that of Dr.
Mills, adopts his system throughout, with the result
that it affords almost the only consistently systematic
nomenclature in any treatise of its kind on the disor¬
ders of the nervous system. For this reason, however,

it has been severely criticised, the average conserva¬

tism of the time reacting against what seems to it an
innovation. Dr. Wilder's nomenclature has in it
much that may seem novel, but its terms have the
merit of brevity, are fully as descriptive or locative as
those hitherto in general use, and the charge of cum-
brousness that has been thoughtlessly made against
them in some of these criticisms has least of all a
valid basis. Its adoption by Dr. Mills is to be con¬

sidered as an advance and an advantage rather than
a disadvantage to his book, for even if the terms do
not all of them come into general use, most of them
probably will, and the work will be therefore all the
more in the front rank of medical literature.
The need of a uniform and improved system of med¬

ical nomenclature generally is shown by the appoint¬
ment of committees of anatomic societies here and
abroad for its better regulation. That this is a favorable
sign of the times will be admitted, and each movement
of the kind has its influence in bringing about the
desired result. The final perfected nomenclature will
probably be to some extent an evolution, but all these
preliminary attempts will have their influence in
bringing it about, and probably none of them will be
more influential in regard to nervous terminology
than the elaborated and consistent system of Dr.
Wilder, however much objectors may criticise and
temporarily prevail. It is only an extreme conserva¬
tive who will not desire something better and more
consistent than the cumbrous, arbitrary and poly¬
nomial nomenclature now in use.

THE URINE OF THE MALARIAL FEVERS.
Even when no specific action of the causal factor

of this disease is exerted upon the kidneys, the urine
of malarial subjects varies somewhat with the type
of infection, whether regularly intermittent or estivo\x=req-\
autumnal, as well as remaining to a certain degree
subservient to physiologic influences, as amount of
fluid ingested, season, climate, time of day, and the
other usual considerations. In not a few cases, how-
ever, and it must be confessed that these are almost
universally of the estivo-autumnal variety, the kidneys
suffer severely, either in the production of an acute
nephritis, or in the hemoglobinuria of pernicious ague,
or both. Again, a former attack or attacks of ague
may have gradually produced a chronic nephritis,
upon which an attack of pernicious estivo-autum-
nal fever has engrafted an hemoglobinuria, as in the
case reported by Brown ("Malaria;" report of twenty\x=req-\
eight cases), in which granular and epithelial casts
were found in addition to red corpuscles and "shad-
ows;" the specific gravity in this case averaged 1010:
Let us first take up the urinary changes present in

the average number of ordinarily severe cases. The
daily amount varies as to whether a paroxysm has
occurred on the day in question or not, for at the
beginning of a paroxysm it frequently happens that
a considerable amount of urine is passed. The q*'an-
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